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ABSTRACT 

Public Private Partnership (PPP) is coordinated effort 
between the general population and private area that 
empowers satisfaction of certain normal objectives by 
beating the noticeable confinements. In view of 
studies and test studies led, the Government has the 
rotate part of confining wellbeing approaches and 
projects particular to the prerequisite of every nation. 
Nonetheless, finished the years the wellbeing area has 
seen a request supply confuse ascribed to a few 
variables. The private part has filled in as an impetus 
to convey these administrations to the general 
population by methods for more noteworthy 
productivity, better administration aptitudes and 
centered procedures and more grounded asset base 
whether as far as money related assets or HR. This 
paper expects to give a review of the advancement of 
the Public Private Partnership. At the Global Level, it 
examines the cases of prevalent Public Private 
Partnerships particularly in Asian and African states 
and assesses its prosperity. Coming down to the 
National Level, it gives a rundown of the current PPP 
models in India. The positives and negatives of the 
plan are featured. At long last the difficulties of PPP 
in the wellbeing area are surveyed advancing some 
significant proposals. 

Keyword: public private partnership- ppp 

1. INTRODUCTION 
Indian health care sector 

In India health care has become one of the largest 
sectors in terms of employment and revenue. 
Healthcare consists of hospital, medical devices, 
clinical trials, health insurance, and medical 
equipment. Indian healthcare system is divided into 
two parts: public and private. The hospital industry in 
India stood at Rs. 4 trillion (US$ 61.79 billion) in 


2017 and is expected to increase at a compound 
annual growth rate of 16-17 percent to reach Rs. 8.6 
trillion (US$ 132.84billion) by 2023. 

Public/ Private partnership 

In a most normal term, association is an assention 
between two gatherings. Open Private Partnership is 
joint effort between government organization and 
private segment. It can be utilized to fund, fabricate 
and work tasks, for example, open transportation 
systems, parks and tradition focuses. Financing an 
undertaking through an open private organization can 
enable a venture to be finished sooner or make it a 
probability in any case. 

2. BACKGROUND: 

Origin: 

The need to change the mode of public procurement 
initially arose from concerns of the level of public 
debt, which grew enormously during the macro- 
economic dislocation of the 1970s and 1980s.Various 
government sought to encourage private investment 
infrastructure ,initially on the basis of accounting 
fallacies arising from the fact that public accounts did 
not distinguish between recurrent and capital 
expenditure. 

Another factor that sparked Public-private partnership 
was the fact that with water-tight budget and debt 
crises most government could not provide basic 
amenities and effective public services for its citizens. 
So private investors were invited through a process to 
form an alliance with government to provide, finance 
and maintain these public services. 

In 1992 the John Major led government, in the United 
Kingdom introduced the Private Finance Initiative 
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(PFI), which was the first systematic programme 
aimed at encouraging Public-Partnerships. The United 
Kingdom has one the most advanced public-private 
partnership programmes. Public-private partnership is 
responsible for about 24percent of its public 
investments. The process has also been adopted by 
some Australian state governments; a model is the 
state of Victoria. 

What is public private partnership? 

Public-private partnerships (PPP) refers to a legal or 
/and a contractual relationship between the 
government and a private business venture, which 
aims at delivering basic amenities and public services. 

A private venture sets up a special company called a 
‘special purpose vehicle’ (SPV), to build, develop, 
maintain and operate for the specified contracted 
period. Where the government has invested in the 
project in some case the government is allocated 
equity. This however is not mandatory and is not done 
in all cases. 

The consortium in most cases comprises of a building 
contractor, a maintenance company and a bank 
lender(s) if necessary. The special purpose vehicle has 
the duty to sign the contract with the government and 
subcontractors, also to build and maintain the project. 
For infrastructure sector, more complex arrangement 
and contracts that guarantee and ensure secure cash 
flow, make public-private partnership project a top 
notch candidate for project financing. 

Public-private partnerships, is aimed at delivering 
public service relating to infrastructure, housing, 
transport, health, education, energy and defence. 

3. TYPES OF PUBLIC- PRIVATE 
PARTNERSHIP AGREEEMENT 

There are the different types of public private 
agreements. They are- 

> Utility restructuring, corporation and 
decentralization 

> Civil works and service contracts 

> Leases / affermage 

> Concessions, build-operate-transfer, design build 
operate 

> Joint ventures and partial divestiture of public 
assents full divestiture 

> Full divestiture 

> Contract plans and performance contracts 


Utility restructuring 

The aim of utility reform is to create transparency in 
all the areas listed above and to allow accountability 
to stakeholders. The most modest method of reform 
would be to improve the management processes by: 

> Creating a performance plan with measurable 
deliverables or creating a performance 
contract between the utility and the municipality 
or relevant agency; 

> Creating a structure for monitoring performance, 
separate from the municipality; 

> Creating incentives for management to meet and 
out-perform performance plan, such as bonuses; 

> Institutional capacity building—training 

management to meet performance standards, out¬ 
perform, recruiting new or additional management 
with relevant expertise; 

> Enhanced customer involvement and attention to 
customer concerns. 

Corporation 

A many more enduring model of reform is to transfer 
assets and liabilities, employees and therefore the 
current business of the utility into a company. This 
can be referred to as "Corporatization". The entity 
would have a separate material possession, board of 
administrators and accounting and coverage lines. It's 
going to even be useful as a primary step towards 
non-public sector involvement. It's a method just like 
this that was followed before Privatization during a 
variety of jurisdiction. 

Civil works and service contract 

There are variety of model form that are ready by the 
development trade which are well established and 
well thought of, like the International Federation of 
Consulting Engineers(IFCE), the joint contract 
assembly, establishment of civil engineers, etc . The 
World Bank has developed guidance and draft 
standard documents for civil works (based on some of 
these model forms) and other contracts which can be 
accessed at the World Bank Procurement Web page. 

Leases/ affermage 

Leases and affermage contracts are generally public- 
private sector arrangements under which the private 
operator is responsible for operating and maintaining 
the utility but not for financing the investment. 
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Concessions, build-operate-transfer, design build 
operate 

Concessions, Build-Operate-Transfer (BOT) Projects, 
and Design-Build-Operate (DBO) Projects are sorts of 
open private associations that are yield centered. BOT 
and DBO extends normally include noteworthy plan 
and development and in addition long term tasks, for 
new form (greenfield) or ventures including huge 
restoration and augmentation (brownfield). 

Joint ventures and partial divestiture of public 
assents full divestiture 

Joint ventures between the general population and 
private parts in PPP emerge when: 

> A contracting specialist may require to have a 
value stake ("shares") in the undertaking 
organization/administrator. This approach has 
preferences and impediments and this area 
features a portion of these. 

> At the point when a current open utility or SOE 
pitches a stake in the utility to a privately owned 
business. In the water area in common law 
nations, a model for open private framework 
extends that has been utilized broadly is 
"empresas mixtas" (joint wander undertakings). 
This area additionally gives cases of empresas 
mixtas and incorporates test authoritative systems 
for such elements. 

Full divestiture 

Full divestiture, otherwise called, privatization, 
happens when all or significantly every one of the 
interests of a legislature in a utility resource or a 
segment are exchanged to the private division. 

A stripped or privatized utility or open administration 
is recognizable from a private business venture in that 
the legislature by and large holds some roundabout 
type of control or component for direction over the 
privatized utility, as a permit allowed to the substance 
to convey the support of the general population. 

Contract plans and performance contract 

Whatever model of change that is decided for 
improving open utilities, it has been discovered that 
these changes can be made more successful if there is 
an execution contract set up between the utility and 
the administration or controller with motivating forces 
to meet and beat that arrangement. This execution 
design might be incorporated into a casual 
Performance Contract, Contract Plan or a more 


formal, legitimately restricting intergovernmental 
advance or concede understanding. 

4. PUBLIC -PRIVATE PARTNERSHIP AT 
GLOBAL LEVEL 

In the expanding confuse between interest for and 
supply of wellbeing administrations, numerous OECD 
(Organization for Financial Co-activity and 
Development) and center wage nations have 
embraced the PFI (Private Finance Activity) show 
wherein the private division is considered in charge of 
giving foundation including all around prepared 
doctor's facilities where as the other center wellbeing 
administrations are to be rendered by general society 
part. In different cases Governments have favored 
PPP display whereby the obligation of full 
administration conveyance is carried by the private 
division. This sort of coordinated effort is vital in light 
of the fact that the focal point of issue isn't only 
absence of refreshed hardware yet in addition absence 
of experts. Both of these variables supplement each 
other to guarantee a smooth working of the wellbeing 
division. 

Partnerships as specified have been of various kinds. 
At the Global Level Partnerships are generally 
between multinational organization and a contributor 
for the most part explore associations. An average 
case of this is a medication gift program where drugs 
for a particular design is given for nothing or at a 
sponsored rate to some worldwide associations for 
having used in the most proper way-financed costs for 
drugs for HIV/AIDS. 

Aside from this, associations like The Bill and 
Melinda Gates Foundation have encouraged 
organizations between private and open elements to 
grow better approaches to convey wellbeing 
mediations, for example, immunizations or wellbeing 
medicines. The developing significance of universal 
private wellbeing establishments with their solid 
connections to the private area makes it very obvious 
that there will be a generous increment in the quantity 
of such organizations later on. As indicated by the 
Report by the Ministry of Foreign Affairs of 
Netherlands it has been watched that the Dutch 
Government is associated with PPPs in African states 
like Mozambique, Rwanda and Burundi and also in 
Asian states like Indonesia and Mongolia. They have 
embraced ventures which are of the idea of coalitions 
between associations like Global Alliance for 
Vaccines and Immunization (GAVI), organizations 
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with singular organizations like the Dutch vitality 
organization Nuon in the Foundation for Rural Energy 
Services (FRES) in Mali and Product Improvement 
Partnerships (PDPs). Aside from this the Dutch 
Government burned through 48, 3 million Euros on 
54 PPPs. (Netherlands, 2013) 


Theme 

No. of 
projects 

Spending(in 
million Euros) 

Healthcare 

13 

24.5 

Water, sanitation and 

15 

13.5 

hygiene 

Food security 

17 

8.7 

Climate and energy 

3 

1.3 

Innovative finance 

6 

0.3 

Total 

54 

48.3 


:: Dutch spending in public private partnership in 


2011 

5. PUBLIC- PRIVATE PARTNERSHIP AT 
NATIONAL LEVEL 

The most noticeable and ordinarily utilized PPP show 
in the wellbeing division is known as 'Contracting'. 
There are distinctive methods of contracting like 
contracting in, contracting out, benefit contract, 
activities and administration contract and capital tasks 
with activities and upkeep contract. (Commission, 
Report of the PPP Sub Group on Social Sector, 
20004) As every individual State is assorted in its 
tendency and requirements, the models picked depend 
on the appraisal of the nearby needs of the individual 
state. A few models work towards foundation 
improvement; some give approaches to assemble 
assets while some work towards improvement of 
administration conveyance. A portion of the vital PPP 
models are specified beneath: 

Contracting-in 

Contracting-in implies the administration employs a 
person on an impermanent reason for administrations. 
Specialists, experts and other staff are selected on 
contracts for a specific stipulated timeframe. This is 
one way of topping off the empty positions in a 
wellbeing unit. In any case, this model neglects to 
work at times, for instance, if the healing facilities are 
situated in remote territories where the patients are 
less in number the contracted - in masters are most 
certainly not pulled in to move to these spots. 

Contracting-out 

It is where the Government pays an outside individual 
to deal with a particular capacity. There are diverse 


levels of contracting-out which relies upon the size of 
self-governance given to the concerned contractual 
worker. The different levels are specified underneath: 

Level 1: The Government hands over the physical 
foundation, gear, spending plan and work force of a 
wellbeing unit to a private association. 

Level 2: The Government hands over the physical 
framework, hardware and spending plan yet gives the 
office the choice of choosing the work force 
according to their terms and conditions yet subject to 
Government standards, for example, one ANM per 
5,000/3,000 populace. 

Level 3: The Government hands over the physical 
foundation, hardware and spending plan yet offers 
opportunity to the office to embrace their own 
particular administration conveyance models without 
following settled recommended design. 

Level 4: The Government hands over the physical 
foundation, hardware and spending plan however 
offers opportunity to the office to select staff, receive 
their own particular administration conveyance 
models, flexibility to grow sorts of administrations 
gave also, flexibility to present client expense and 
recoup some extent of cost. 

Voucher System 

A voucher is a record that can be traded for 
characterized products or administrations as a token 
of installment (tied-money"). This comprises of 
outlining, creating and esteeming wellbeing bundles 
for different normal infirmities/conditions (like ANC 
bundle/STI bundle/Teen pregnancy bundle which can 
be purchased by the individuals at particular interims 
of time. These vouchers would then be able to be 
recovered for getting an arrangement of 
administrations (like 1-2 interviews, lab tests, 
techniques, advising and medicates for the condition) 
from confirmed/authorize clinics or centers and are to 
be utilized inside 2-3 months of purchasing the 
voucher. This implies the bundle can be purchased, 
utilized as and when required and guarantees 
protection for the customer. Customary observing is 
required for guaranteeing quality guidelines, 
preparing of suppliers and systems administration 
with the general population to guarantee that the best 
possible utilization of vouchers. The vouchers are 
recovered to the facilities for the number used relying 
upon the cost for each bundle of administration given. 
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Centers that come up short the quality benchmarks of 
administration and don't do well on quiet fulfillment 
can be expelled from the affirmed administrations. 

Mobile Health Vans 

This office guarantees that in separated and harsh 
territory regions where there is pitiful transportation 
offices the private organizations take up the activity to 
give portable vans. These vans go to choose towns 
and give wellbeing administrations including 
Reproductive and Child Health (RCH) on settled 
dates. The fundamental objective hidden this plan was 
to keep the issue of underutilization of administrations 
for need of appropriate methods of transport. While 
private division assets were put to use to buy vans, the 
administration added to these administrations by 
deputing therapeutic officers and prescriptions. This 
approach has essentially enhanced access to quality 
administrations. 


families thusly are safeguarded against costs on 
wellbeing and hospitalization, up to a specific sum. 
On comparable guideline, it is conceivable to create 
economical medical coverage plots that are network 
based. In such plans, the network individuals pay a 
base protection premium every month and get 
guaranteed against certain level of wellbeing 
consumption. This shields them from sudden and 
surprising consumption on health. Such people group 
based plans likewise guarantee that the neighborhood 
needs and desires for the general population are met, 
by specially repaying nearby prepared social 
insurance suppliers. 

Subsidies: Government gives assets to some private 
people for giving certain services. 

Leasing or Rentals: Governments offers its 
utilization administrations and hardware to the private 
association. 


Insurance and Public-Private Partnerships 

In one of the as of late arranged plans, the Privatization: The Government exchanges the 
administration guarantees and pays medical coverage ownership of a public health facility to a private 
premium for families beneath neediness line. These association or group. 

6. EXISTING PUBLIC - PRIVATE PARTNERSHIP IN INDIA: 


The following table gives the overview of the existing PPP in some part of India: 


Project 

Partner 

Mode 

Project 

Tamil Nadu 

Emergency ambulance 
service 

Seva Nilyam NGO 

NGO operated Government Ambulances 

Karnataka 

Health Insurance 

National Health 
Insurance Company 

Health Insurance Scheme cost shared 
between Government and private players 

Andhra 

Pradesh 

Aarogyaraksha 

National Health 
Insurance Company 

Health Insurance Scheme cost shared 
between Government and private players 

Andhra 

Pradesh 

Rajiv Aarogyasri 

Different vendors 

Vendor services to sponsored patients; 
refunded the costs 

Maharashtra 

Seven Hills Hospital 

Seven Hills 

Government Land free of cost 

Gujarat 

Chiranjeevi Yojana 

Network of 
Practitioners 

Practitioners reimbursed by Government 

Gujarat 

Multispecialty Hospital 

Narayana Hridalaya 

Multi- specialty Hospital 

Punjab 

Multi specialty Hospital, 
Bhatinda, Mohali 

Max Health Care 

Revenue Share 

Delhi 

Indraprastha Hospital 

Apollo Hospital 

Government land free of cost 


7. VHAI (VOLUNTARY HEALTH 
ASSOCIATION OF INDIANS 
PARTNERSHIP WITH THE 

GOVERNMENT: 

Vision: 

Voluntary Health Association of India (VHAI) is a 
Delhi-based national system of in excess of 4000 non¬ 
governmental associations spread the nation over. It is 


one of the world's biggest relationships of intentional 
offices working in the zones of wellbeing and 
advancement. 

VHAI was established in 1970 with the objective of 
"making health reality for every one of the general 
population of India." To accomplish this objective, 
VHAI advances social equity and human rights in the 
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arrangement and appropriation of medicinal services, 
with an accentuation on the hindered millions. VHAI 
trusts that such an evenhanded human services 
framework ought to be socially satisfactory, all 
around available and moderate. VHAI imagines a 
practical, discerning and dynamic health arranging 
and administration framework in the nation with the 
dynamic support of the general population. 

VHAI is an organization of 24 state-level intentional 
health affiliations. More than 400 part associations of 
these State VHAs shape the equitable base of VHAI. 
Chosen agents of these associations deal with the 
issues of VHAI. 

Strategies: 

VHAI endeavors to manufacture a people's wellbeing 
development in the nation by supporting a savvy, 
preventive and limited time medicinal services 
framework through imaginative methodologies in 
"Network Health." Its projects are intended for 
wellbeing specialists, network pioneers, deliberate 
offices, experts, social activists, media, government 
functionaries and in addition strategy producers. 
Advantages of VHAI's projects are stretched out to 
everyone, regardless of their financial, religious, 
political or some other such contemplations. VHAI 
works intimately with the State Voluntary Health 
Affiliations, their part associations and other system 
accomplices. 

Focus Areas: 

> Work intimately with the legislature through 
strategy mediations. Encourage explore on 
essential issues and do crusades, support and 
campaigning both at the focal and state levels for 
developing harmonious approaches went for 
enhancing the wellbeing status of individuals. 

> Strengthen intentional activity through 
arrangement and support of state level 
associations. 

> Organize formal and non-formal preparing 
programs and doing dynamic catch up to reinforce 
limit working of wilful offices, individuals and 
partners. 

> Strengthen grassroots-level human services 
conveyance by outfitting town wellbeing laborers 
with preparing and correspondence materials. 

> Reach out to remote territories through complete 
network wellbeing and improvement ventures. 


> Implement compelling correspondence procedures 
through utilization of print, electronic media (TV 
and radio) and people medium. 

> Disseminate and repackage data on different parts 
of medical problems for use by individuals at 
different levels. 

> Globally connect with the UN and other 
worldwide offices for sharing of aptitude and 
assets. 

VHAI’s Partnership with the Government: 

Given VHAI's quality in relatively every edge of 
India and its specialized and expert fitness, we have 
possessed the capacity to build up a relationship of 
common trust and certainty with the legislature. This 
has brought about a circumstance where in numerous 
regions of regular concerns, as conceptive and tyke 
health, HIV/AIDS, individuals focused network 
human services and health advancement, VHAI is 
working intimately with the Government of India, all 
the time bolstered by the administration monetarily 
and something else. This relationship has not been 
without its dissatisfactions but rather given the size 
and many-sided quality of the administration 
apparatus and its old bureaucratic convention, the 
connection has not been excessively unfulfilling. 

Then again, VHAI has likewise taken up issues with 
the legislature on numerous regions of significant 
concern, beginning from its five-year give an account 
of the status of the country's wellbeing. The Report of 
Independent Commission on Health in India, which 
VHAI supported and facilitated as a noteworthy 
record of national significance that was discharged by 
the Prime Minister of India, covers all parts of 
wellbeing and therapeutic care in the nation. The 
Report has made extensive open verbal confrontation 
and administrative talk with the goal that the 
suggestions can be incorporated into the national plan 
of future human services. On issues like tobacco, 
tranquilize approach and infant sustenance, VHAI has 
taken a master dynamic fierce stand, versus the 
administration by doing precise research, teaching the 
pubic and media, and now and again notwithstanding 
using the lawful response for a more people-arranged 
strategy on these issues. Luckily, these showdowns 
have not estranged the administration but rather 
maybe have constructed grudging admiration inside 
government for our affiliation. 
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In the circumstance of cataclysmic events and 
scourges, we have worked together with the 
legislature in giving medicinal alleviation to an 
expansive number of displaced people. We have 
additionally called attention to the disappointments of 
the administration hardware in handling this 
circumstance. It is essential to take note of that many 
specialists working with VHAI are ex-government 
representatives and they have contributed gigantically 
towards the intentional part improvement. It is 
likewise critical to record that all the time the 
coordinated effort between the legislature and the 
intentional part is reliant on particular individual 
taking care of the program in the Ministry and their 
demeanor and tendency towards the deliberate 
segment. 

8. CONTRIBUTION OF PUBLIC AND 
PRIVATE SECTOR IN INDIAN 
HEALTHCARE SECTOR 

In India, general society area represents just around 
20 percent of the aggregate human services use, 
speaking to around 1 percent of the GDP - among the 
most reduced on the planet. India's open medicinal 
services are under-financed and little in size to meet 
the present wellbeing needs of the nation. Things like 
general wellbeing, healing centers, sanitation, and so 
on fall under the state government, while things 
having more extensive implication at the national 
level (sustenance and medications, family arranging, 
restorative training, and indispensable insights) go 
under the focal government. It is for the most part 
through national wellbeing programs that the focal 
government directs in around 15 percent of the 
aggregate supports in the social insurance part. The 
Government Health Projects are actualized through 
the states, with the Department of Health encouraging 
access to outer help. The commitment of private 
segment in social insurance consumption in India is 
around 80 percent and is one of the most highest in 
the world. Just about 94 percent of this sum (which 
covers both financing and arrangement perspectives) 
includes out of-stash consumption on wellbeing. The 
rest of the 6 percent is the consumption on 
arrangement, which represents the private part 
commitment to 60 percent of all in-persistent care and 
78 percent of aggregate number of visits in outpatient 
care in India. What’s more the private segment today 
gives 58 percent of the healing facilities also, 81 
percent of the specialists in India. Adding to the test is 
additionally the evolving socioeconomics and ways of 
life of the general population. Managing these 


difficulties requires the assets what’s more, ability of 
open and private division consolidated. 



India China Thailand Brazil Malaysia Saudi Arabia 


9. NATIONAL POLICIES FOR 

INVOLMENT OF NGO’S : 

From mid-sixties, the administration has imagined a 
noteworthy part for NGOs in the wellbeing part. The 
greater part of the arrangement reports obviously say 
the essential part that NGOs need to play in all parts 
of human services, particularly for the 
underprivileged populace and remote zones. Since 
wellbeing is a state obligation in India, this worry of 
the Central Government isn’t all the time partaken in 
all the state governments. Thus, there has been uneven 
association between the administration and NGOs, 
contingent upon the political inclining of the 
particular state governments. 

The other significant issue has been that of 
insufficient inclusion of NGOs in wellbeing 
arranging. Thus, governments search for NGOs to 
take an interest in the last period of execution of 
projects, the substance of which may not be near the 
NGO point of view of the issue. These prompt a 
circumstance where extensive number of touchy 
NGOs doesn’t participate in significant government 
programs, in any case, countless who are begat as 
GONGOs (government NGOs) bounce into the 
fleeting trend of all administration programs only for 
their own monetary survival. They work more like 
sub-temporary workers than touchy agents of a 
common society. 

The other issue in this association has been the jumble 
between the grassroots requirements and the 
administration motivation. All the time, a NGO 
working at the grassroots with the network sees 
transferable ailments and conceptive wellbeing as a 
noteworthy issue, while the legislature eagerly 
bolsters recommendations that are target-arranged, 
pre-imagined and might not have anything to do with 
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the nearby substances. The organization is 
additionally entangled by the unequal nature of 
connections and the formality associated with getting 
programs endorsed also, the financial backing 
discharged from the administration. 

These issues have been talked about in different 
discussions between government agents and NGOs 
for the most recent decade prompting some change in 
the shared relationship. Some genuinely great cases of 
this could be referred to in the regions of vaccination, 
HIV/AIDS-related work and in addition recently 
planned government programs on propagation and 
tyke wellbeing. As expressed above, be that as it may, 
these discoursed have been for the most part at the 
level of focal government and the worries partaken in 
these discoursed still can't seem to channel down to a 
considerable lot of the States. 

10. CONCLUSION: 

There is a quality of idealism encompassing PPPs in 
India. Utilized sensibly and fitted to nearby 
conditions, they plainly can possibly definitely change 
the human services scene in India. PPPs will survive 
just if the interests of all partners are considered. This 
implies specifying particular parts, rights and 
obligations, building up clear principles, giving 
preparing for open part chiefs, dynamic scattering of 
data, and continually refining the procedure to make 
the framework more effective. People in general area 
need to show others how it’s done, and be willing to 
rethink itself and work with the private segment. The 
last should thusly be eager to work with the general 
population segment to enhance common participation 
and comprehension. 
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